RS 


bon papers. Pages 1 and 
within 72 hours after death. 


empletely filled In by the fun 


emove ca 


anyefen 


ificate be executed within 24 hours after de 


ed by the attending physician apd 
transit permit. Then please 


After this certificate has been sign 


director, page 3 should be detached for use as the bu p } 
_Should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


22> 


a a ee ——— 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISIO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1165 CERTIFICATE OF _DEATH [1 &4 q 
ifs uh A el 7 ihere deceased ir Le ee Residence before separ) 
MES MARYLAND ht Wage tal = 
b, an OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || ¢. CIDWOR (lt tside orporate limits, write RURAL and Hie nearest town) 
weit jte-RYRAL and nearest town) } ’ 
is bike ( preys : 
d. NAME OF HOSPITAI oF INSTITUTION (if not In hospital, give areata address) |} d. STREET ADDRES: e. IS RESTOENCE 


‘3 ON A FARM? 
221 wn, CCE Sv ves] no ka 
3. Seoncte ' » First Middle st 4, Ree Month Day Year 
(Type or print) Am Ss Ay AMES. “Blo lu ie Cail 
5._ SEX 6. COLOR OR RACE | 7, MARRIED [{}-NEVER MARRIED[] | 8 OATE OF BIRTH AGE IF UNDER 1 YEAR |iF UNDER 24 HRS, 
last Months] Oays | Hours | Min. 
a { wipowe [7] o1vorceD [] fp { 


a hnnees sensative! tales kind of work done| 1Db. peg ce BUSINESS OR Ti. BIRTHPLACE Corte State, h 


on al 12, cues OF WHAT 
it Of working life, even If retired) a] {) COUYTR 
! ‘= Ave 


Ne ( 
FATHER'S NAME 


SSAMES 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. 


212-16- 759 


te] 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] PE nie ear 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). Caw Cen pe Zones tf tale 


DUE TO . a 10 
Cenditlons, If any, which 0) f? ee Ainbmt Sow 22 P 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


rs} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITIONGIVEN IN PART 1(a) | 19. Bae oe nee 
= =e ? 
s yves{] not] 
- 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part i or Part ii of item 18.) 
§ | OR CONTRIBUTING (] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
7a Hour a.m. While Not While factory, street, office bldg., etc.) 
a 
= p.m. 19 at work at work 

21. | certlfy that (I) (this hospital) attended the deceased from. =, 19 to. 19 that (I) (we) last 


saw the deceased alive ot feng fC 19_ ZL and thé deatf occurred a , from the’causes and on the date stated above. 
22b. DATE SIGNED 


F-R20-CL 


ATTENDING MED. STAFF 
M.0. PHYS. pirector [1] Pays. [] 


23a. 


ARTERY 08 


EK] 


aipispecltyy Hoga vi 22 1964 i hess a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11855 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH | 2. “re RESIDENCE (Where deceased lived, If institution: ee 1800 site 


HEALTH DEPT. 


ry a. cou! >) ‘ b, COUNTY 
E2y Wes amano we (olixey ex aN 
Pears b. CITY OR TOWN [if outside eS Timils, lie sg OF STAY IN Ib «, CTY Oe TOWN {If outsida corporate limits, write RURAL and giva nearast town) 
ges wyite RURAL ive naar RAR 
eyes 
Sees: 


Uae CTRFA tvs Kura, CENTRE VILLE 


d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give sireet o d. STREET ADORESS 5 RESIDENCE 
‘ ON A FARM? 

yes [J No } No [] 
Pe: 3. NAME OF First Middle las 4, DATE Month 


the State Department of 


mere’ Maeda  Har)CAsTLe — Ske AUC SE 966 


5. SEX 6. COLOROR RACE) 7. mappicD EVER MARRIED [_] F BIRTH 9. AGE (In yaars |IF UNDER YEAR| IF UNDER 24 HRS, 
M ia CR, ol [5 Pen 4 er peu ‘Days | Hours | Min, l Min, 
POs. USUAL OCCUPATION 


WIDOWED oO DIVORCED Ol 
dof work | 10b. IN OF BUSINESS OR of BIRTHPLACE {State or foraign country) 


Hi eM nif retired) iS J NER a pes 12; Pere a 
MARSH ALL ete Downe | 1% ae SPARE KS he = 2 ae 
Mre. Mares dal Ho “Qownes OaTRevaLiy 


{Yes, no, No” (Ityasgivewarordatas of servica) 
“| INTERVAL BETWEEN 


in 72 hours efter death. 


Ea 
‘3 
o 
> 
® 
> 
5 
6 


19 with form PM3. Page 


-transit permit. File pages 1 and‘® 


18. CAUSE OF DEATH [Entar only ona cause par line for {a), (b), end (c).) 


ONSI DEATH 
teenie 5. all eee Bie g/l Sp 7S 


9 
rex DUE TO ar 
Conditions, if any, which b) Lo tea% me of We a ad Zas7ar 
gava risa to immediate ceuse 
(2), stating the underlying ~ OUETO 
couse last, (e)_ 


pencil in Item 18. Give Pages 1, 
6 alon: 


’s O} 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Z? Health or its designated agent, prior to burial, cremation, or removal, and 


‘AL EXAMINER: This certificete should be executed within 24 hours afte 


21, I certify that | took charge of the remains described above, held an Autopsy rae Inspection Inquiry ex and in my opinion 


death resulled from: —_ Natural causes (el. Accident is} Suicide A Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Da 

= 

vu 

; 

5 

= Fa PART I. OTHER SIGNIFICANT CONDITIONS DNS CONTRIBUTING 1 TO D DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)| 19, eS AUTOPSY 
oben eee ERFORMED?, 

E 

8 E| Marfed Pepressi0n fas’ b-F pre les Cho BL 

x C ea hee CAUSE WAS. = 20K, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il i item 18.) y > 

£ ia RIMARY or CONTRIBUTING 

oN 5] cause oF peatH, Paced Wl shor Ger In Pou Tk y polled Te espe? 

3 " 4 bs = 

; x 20¢. 20e. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED 200. ‘give OF Pate 3 a pl i 208. (City of town) (County) ~ {Stete) 

= Picur vent oO While __ Not While jactory, straet, office bldg., etc.) | 7 a Ht 

z g Be es SS anaes, ral Centre ville Op 

6 

8 


ACTUAI 


6 


Id be forwarded to the Chief Medical Examiner’ 


2 somal Mp, ASSISTANT MEDICAL EXAMINER sa) ‘ered 
Bes DEPUTY MEDICAL EXAMINER [7 
5 x EXAMINER’S ae vA 
Res NAME (Typa) _Addrass (Siraal, city, town, of county] nPrevi lle fA 
a g2 JanBURIAL, CREMATION, iv DATE THEREOF 23e. NAME OF CE si ‘OR GREMATORY 22g, LOCATI ing Town, or country] ie) 

‘J ( A 
oa~x Ae . Toor 
z el! 

24a. REC'D ca 7ab. REGISTRARS SIGNDTURI 

VR AISME 
5M 1/62 = S besve_ AK «| pare SEP 2 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
{Bee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—, | 


as CERTIFICATE OF DEATH ) 
= j LSS 

Es 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, ff institutions Revi atimission) 
sess a. COUNTY a. ee b. COUNTY 

me WNE MARYLAND Mae fh ONal, é LINE 
Zs b. CITY OR TOWN {if outside cor, perate. limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN “tt outside corporate limits, write RURAL and give nearest town) 
ee rite RURAL and give nearest town! 2 G 2. 4 

3 ENTER sPe__ Kuga l- Caw envi 4# 3 Box 6 
gn d. NAME OF HOSPITAL OR'INSTITUTION (if not in hospital, give street address) || d. STREE ADDRESS @. IS RESIDENCE 
[=e fi f ON A FARM? 
yes] no) 

3. NAME DF 
DECEASED. First Middle ast 4. DATE Mont Da Year 


Ly DEATH 19 £¢ 


8. DATE OF BIRTH 9. ACE (In years [FUNDER 1 YEAR|IF UNDER 24 HRS, 
Oa ag 


i Ves or print) Magy 
6. eH OR RACE | 7 MARRIED EVER aaa al Le Aaa 
bt S,/SGY cal oil 


fARRIED 
Fenple 0) Heed WIDOWED alee Ne 
Joa, USUAL DCCUPATION (clvekingafworkdone) TOD. KIND OF BUSINESS OR eats (County & State, or ee canis) 


during most of working life, even If retired) 1 
eu faye, Me. 


12. CITIZEN OF WHAT 
EZ, Me AME is 9 // MAIDEN NAME 


COUNTRY? ISA 
or TH VEZ MY Dif 
eli lalate SOCIALSECURITYNO. | 17. fNFORMANT Address 
7 1-34 WL34 bilbcel Geren Cawten Ville, Me 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


‘ansit permit. Then please remove pd 
cremation, or removal, and in any eye 


PART |. DEATH WAS CAUSED BY; j ONSET AND DEATH 
of IMMEDIATE CAUSE (a) 2 (pak we 
ni 

/ 


‘ 3 es aT - s ‘o [: ge R 
Conditions, if any, which Ladd 
gave rise to immediate va sae nS re. Cova. feces. 
cause (a), stating the DUE TO 
underlying cause last. (c) 


ed by the attending physician and completely filled in by the funeral 


| or attending physician. 


ificate has been 


factory, street, office bidg., etc.) 


5 PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(a)  |19. WAS Vis. WAS AUTOPSY 
& = (<2 PERFORMED? 
| Apcfperrvoscferds:S Geners |, Ae ves] No 

a = 

= | 20a. ACCIDENT WAS UNDERLYING an 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) (tate) 

a 

= 


Hour a.m. while rote While 
p.m. 19 at work L_] at work call 


21. | certify that (I) (this hospital) attended the deceased from. 1 19-426, to 19_GG, that (1) (we) last 
saw the deceased alive on A tp 8 1G, and that death occurred atZ+/*/'M, from the causes and on the date stated above. 


2a. SIGNATURE 22d, DATE SIGNED 
22c. PHYSICIAN'S 
NAME (Type) He Ns S 


wp. PAYS [X]Bintcror C]_ PHYS. fol (AS 
22d. AQDRESS 

Layton ,_M J), trevi fle, Md. 21617 

BURIAL, isp | 23b. DATE THERE! 


B W 23c. ME OF CEMETERY OR CREMATI 23d, LOCATI ‘ity, town or county) (State) 
aN we | 70-26 \paspce tue le em | bathe Wed . 


Ny 24. FUNERAL DIRECT! ADDRESS 25a. “AUB 15 25b. REGISTRAR’S SICNATURE 


places B B.Dashel/. £astess, Mal 15 (966 
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Page 4 may be retained by the hos} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAE ENS 2 


5R MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. ee ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 }. STATE b, COUNTY 
Queen Anne esas pa | Queen Anne 
b. CITY OR TOWN (if outside poperats limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write,RURAL, and give nearest town) 
hesaten (fester “7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. RS a ee 
yes{_]_no a 
3. eS First Middle Last 4. BRIE Month Day Year 
dypeorprnty  Luchia N. Huff peata August 27 19 66 
. SEX LOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In, years | IF UNDER I YEAR IF UNDER 24HRS. 
emale Witte | O N. 1902 oe Irthdey) [Months | Days | Hours | Min. Min, 
WIDOWED pivorceD{_]| Vove 30, 790 63 ws. 


11. BIRTHPLACE (State or forelgn country) 
during mgst of working |jfe, even If retired) 


ousemL, So. (arolina 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknoun. Unknown 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUS COUNTRY? 
< 


(eee ES IN El ase 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Ro, oF unkown: ‘yes glve war or dates of service: 
| 436~ 30-1782 | Harold Reinamith-Vhesten, Mary ye 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (Cc). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: " 2 pee ap VeATe 
IMMEDIATE CAUSE (a)__Congestive Heart Failure 10 days 
. DUE TO 
Conditions, If any, which (b). . i. c , years 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


19. WAS AUTOPSY 
PERFORMED? 


yes[] Nox] 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
Hides SPEDE BATU oO 5 


‘20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 
p.m. 19 at work[_} at work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fc], Inquiry fc], and in my opinion 
death resulted from: Natural causes & ], Accident [_], Suicide [_], Homicide (], Undetermined manner [_} 


‘ CHIEF MEDICAL EXAMINER [_] 
4 - ref - 
Aon 3 ZB, wip, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 

DEPUTY MEDICAL EXAMINERXE<] 8/29/1966 


fae ee) ° Rodney Layt. On. Address (Street, city, town, or cont) (entneville, Md, 


23a, BURIAL, en | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) ; 
here! uo, 30 Woodlawn "lenonial aaton. Maryland 
Zi, FUNERAL DIRECTOR A ADDRESS 2a, RED B' tales REGISTRAR'S SIGNATURE 


Ek eon) Ki Hane) Crunch Hill, tide | om SEP 3 49 ft Lio bag Yortge— 


MEDICAL CERTIFICATION 


This certificote should be executed within 24 hours ofter deoth. @ delay is 


pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial: 


TO DEPUTY i. EXAMINER: 


necessory, 


= 
3 
= 
5 
a 
2 
a 
2 
= 
a 


-tronsit permit. File poges lond 


, prior to burial, cremotion, or removal, ond in ony eve! 


72 hours ofter death. 


5 


Health or its designated ogent, 


i 


W. 


9 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH Hy v6: R . PRESTON STREET, BALTIMORE, MARYLAND 21201 
R'S € 


h 
41859  7°°" ? MebicAEXam RTIFICATE OF DEATH _ 
2. USUAL RESIDENCE (Where deceosed lived, if institution: old 85384 


1. PLACE OF DEATH 
STATE b. COUNTY 
New York 


0. COUNTY ’ 
Queen Anne's MARYLAND 

©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 

New York ° 


B CITY OR TOWN (If outside corparate limits, LENGTH OF STAY IN 1b 
write RURAL and give nearest tawn) 
d. AQQRESS e. 18 RESIDENCE 
THOWést 74th street ON A FARN? 
Dee nk Peete yes (_] no (X 


cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 
Kent Narrows -¢Seward's, Point 


oe Nae , First * Middle Lost 4. bale Month Doy Year 
(Type ar print) LOUIS LEON PERRICHON DEATH 8 10 1966 
5. SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED @. DATE OF BIRTH 9. AGE (In er FUNDER TYEAR TIE TNDER 74 ARS. 
lo: rH lonths | Days } 4 Min. 
Male White wioowen [J own | Aare (9a \ooig sia lee 


1Do. USUAL OCCUPATION sone kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


during most af working life, even if retired I TRY COUNTRY ? 
SCO AL CER. : Par SMS Vier vat PRA ACE 
13. FATHER’S NAME y 14, MOTHER'S MAIDEN NAME 4 
fi 
TS. WAS DECEASED EVER IN U'S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
J apa (IF yes give wor ar dotes of service} aM th PERNA K 
O 
18, CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (<).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ; ONSET AND DEATH 
, IMMEDIATE CAUSE (0) Probable drownin: 
DUE To 
Canditions, if any, which gave (b) 
tise to immediate couse (a), iz 
stating the underlying couse eo 
(ot eS ae @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. aes 
= , vs (vo 
= | 2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il af item 48.) 
& | PRIMARYX or CONTRIBUTING 2) 
S | ccRoseOPDEATH. Unknown 
S [20c. TIME OF INJURY Month, Day, Year Dd. INJURY OCCURRED J 2De. PLACE OF INJURY (Home, form, | 2Df. (City or town) (County) (State 
s Hour a.m, While Not While factory, street, office bldg., etc.} 
2 pm. 8 2966 [satsware lel ot war Chester Rive asonville Q.Apne! Md 
21. I certify that | taak charge af the remains described abave, held an Autapsy [X], Inspection [_], Inquiry [_], and in my-apinian 
death resulted from: , Natural causes [_], Accidéyit [_], Suicide [_], “Hamicide [alt Undetermined manner [XJ 
Kerte * CHIEF MEDICAL EXAMINER 
SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [5g 22. DATE SIGNED 
Ones F : DEPUTY reicaL EXAMINER [] 8-10-66 
NAME (Type) RUDIGER BREITENECKER, | MdD. Address (Street, city, town, ar county) 


230. BURIAL, CREMATION, ‘23b. DATE, THEREOF, 23c. NAME OF CEMETERY OR CREMATORY \. 2d. LOCATION (City or Town} (County) (State) 
N ye ae Ae GALTI“ICH RE BALTO, A270 
24, FUNERAL DIRECTOR ADDRJSS 
RAMON | hn 0, Chee toe - 


ES aaa cr 


ook 


U 
FOR STA 11860 MEDICAL EXAMINER’S CERTIFICATE OF DEATH N54 
HEALTH DEP 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before aamtsion 
+ ny = ‘ a. STATE b. COUN ‘ 
rey fee OREN ANNES MARYLAND é Dane S 
S52 os . CITY OR TOWN {if outside cor; Teas limits, ¢. LENGTH OF STAY IN 1b }, c. CITY AR If oufside corporete limits, wrlt8 RURAL end give nearest town) 
g =F Eo ert e fee es ive nearest town) : 
#2 = bis liPe ae teenlle (7 +f 
@» 22 d. NAME fee era OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
EoD Nf Eh 
ame 5S O° Bio TA qhmad Ave yesL] noft 
Sz “a2 3. NAME OF First Middle Last 4, nas Month Day Year 
TEs 2 DECEASED ih 
Zaz ER thee or print) — Vo DEATH Av os& ~— 196 
sce F=e 5. SEX 6. et OR RACE 17, MARRIED [L}NEVER MARRIED [_] mito DATE OF BIRTH 9. eh in i iy eB TE URDER Za 
2 jours | Min. 
sis £ ; Ale. lacks | wirowes DIvoRcED [_] yrs, ae 
so 10a. USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR ao eee E {state or fo, af 2 12, gout OF WHAT 
j 
L2s during most of axe a even If retired) INDUSTRY ie TRY 
25m 7 BB a iMoQe Jd 
aos 8 14. MOTHER'S MAIDEN NAM 
g- oS S. 
SE ca = 
£G0 o 
2e ££ 15. Slit Go S. ARMED FOR 5 Aga 
S26 = Ws ms pects fee 16. SOCIAL SECURITY NO. lke wee 5 “Sol sping Have and 
a 244--32-6F 29 old & ‘ = 
se = Fact OF oat WE only one cause per line for (a), (b), and (c).] Tae cern 
PART I. ; 
£8 OTT eRe eta Coronary Occlusion econds 
PS +20 | DUE TO 
Conditions, 1 any, which * i a i app. 10 yrs 


certificate should be executed within 
ing the word “pendin 


ificate, 
4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTDR: Page 3 should be used as a burial-transit permit. 


lease execute the certi 


BI 
director. Page 


10 DEPUTY ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, math 


gave rise to immediate 
cause (a), stating the (¢ OUE TO 
underlying cause last. 


(c). 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 


19, tes AUTOPSY 
ERFORMED? 


YES al Nook] 


PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


MEOICAL CERTIFICATION 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m, 19 at work ‘et work [_] 


ig 


NAME CIYpe) Cw Rodney Layton, M.D. 


20%. 


(City or town) 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection [>3, Inquiry 
death resulted from: Natural causes fx], Accident [_], Suicide [_], Homicide (_], 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part i! of Item 18.) 


(County) (State) 


[st and In my opinion 


Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
StanATuR 4 aie M.p, ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER F] 494 S 
Address (Street, city, town, or county) 


22, DATE SIGNED 


entrevi. 


23a. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any e 


REMOVALS eat Voge 23b. DATE THEREOF Ai, NAME OF CEMETERY Of) CREMATORY 


jpeclfy) wae (Fo este ‘eld of 


LOCATION ccaatte 


: Land dey 24m 


‘own ge county) ers 


Aud 24GI2 


XQ a arg REC. ADDRESS 25a. REC'D BY flee wl le ISTRAR’S SIGNATURE 
eat ANY cade re. 3 Boer Bers Cntr uble Masel) me AUG 9 1966 OL onlay Yunagee 


